MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
—J——-J tirgry Registration District No. --/___l______""'._._Hugilrrar'l No. __ 4! I ! ' - ! BER

DO NOT WRITE AMENDID BT E A 1 a1y
B 1 b i NIGW L T W
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceastd lived. [t insiitution: Residence before

ON THIS 5TUB
8. COUNTY JM s, STATE MISSOUBI b, COUNTEUCHANAN . admission)

b. C{l)l; [If outiide corporate limity, give TOWNSHIP only) Length of itay in 1b c. CITY Inside Limits

TOWN KANSAS CITY c rgsm ST. JOSEPH Yes T No O

€. ZUA.;PTT%EOOR.F {1 NOT in hospits!l, give locstion) tnside Limnite d. :I;%EREEISS (f outside, give location) Retide on Ferm

INSTITUTION V¥ A HOSPITAL Yol No (] o716 JACKSON Yes O No KX

3. NAME OF DECEASED Firpr Middle Last 4. DATE Month Da
{Type or print) - OF Y

EARL DOUGIAS REYNOLDS - DEATH 5
July 15, 183

5, SEX 4. COLOR OR RACE 7. Morried X1 Mover Married [] [8. DATE OF BIRTH | % AGE [last birthday} IF UNDER 24 HR
widowed [ Divorced [] Months l Days Heurs Min.

1=-22-97
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even If retired)

Retired palepman St. Toui [lis,A.
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

lds Frances Hall | Agtrid Reynolds

15. 'WAS DECEASED EVER N U.5. ARMED FORCES? 1L —<acial Cerlinity sa - |17, INFORMANT Address

(Yes, no, or unknown) I(lf yes_give war or datex of servi
W A _Hospital Qfficlal Records, X.C. Mo.

VS 300
Rev. 4/ 59

1

257R7,]

DATE AMENDED

Year

Yes

18, CAUSE OF DEATH (Enter only one cause per line for (a), {B), and (). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMmeDIaTE cause ) Hypertensive andastherosclerotic heart disease with
myocardial insufficiency

Cenditions, if any, oue to ) Pulmonary infarcts, recent
which gsve rise 1o
above covse (a).
stating the under-
Iying <ausa last, DUE TO (¢}

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled 1o the fermineal PART )l i1 deconved was  female  wer
dizeass condition given in PART | (a) thate a pregnancy in leit 90 daye.

] O Yee I 0 No l 0 Unknown
T9. WAS AUTOPSY “ACC 5 A B O s N JURY GCCURRED, [Enier natore of injory in PART 1 or PART 11 of item 18

PERFORMED? a 0 ]
YES X -NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m. '

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK (J

2IVA atended the decessed trom_July 10, 1963 wiuly 15, 1963 0Dencoccihioses

Death occurred n ll' :30 B m on ths dats stated above, and to the best of my knowledge, from the causas steted.

| Vg Vi
22a. SIGNAWY ar title} 22b. ADDRESS 22c. DATE SIGNED

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

2%a. BURIAL, CREMATION, 236, DATE AME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county) {State)

REMOVAL {Specify)]
Burial 7-15+63 Memorial Park St, Joseph, Mo,
24. FUNERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG. 28 REGW'S SIGNATURE

Freeman Mortuary Kansas City, Mo. | 7- /G -6 3

{Licensed Embalmer’s Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




€96\ 8 an?:f S

Rl
PEECL T

S ee ARy A
LK WiEiand o

Sy .‘__c.,a ‘_. -
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Canrona Faliol oL ol ea

CRSBIER STEL . 0.

| hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

T tlT
IR aas P

working under my personal supervision.

Student

Signature of Student Embslmer

N
Licensed EmbierNo,__ 2= & & 7

P: O. Address : § kil % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

- If'embalmed By a STUDENTi he alsoishall sign in his OWN handwritiag.

If this body is not embalmed, fact should be so stated above.




